Marriott and Howland (1), in 1916, showed that in the blood of uremic patients the serum calcium is low but that there is an increased concentration of inorganic phosphorus. That there might be some relation between the rise of phosphate and the fall of calcium was first suggested by Binger (2), who injected solutions of 0-phosphates intravenously into dogs and observed an elevation of inorganic phosphorus in the blood accompanied by a reduction of serum calcium, an observation later confirmed by Tisdall (3). Salvesen and Linder (4) noted a parallelism between changes of protein and calcium in sera and transudates from patients with nephritis and heart disease. Among uremic patients with low serum calcium and protein, these observers also noted an enormous retention of phosphates, the decrease in calcium being proportional to the increase in phosphorus.
uremic patients the serum calcium is low but that there is an increased concentration of inorganic phosphorus. That there might be some relation between the rise of phosphate and the fall of calcium was first suggested by Binger (2) , who injected solutions of 0-phosphates intravenously into dogs and observed an elevation of inorganic phosphorus in the blood accompanied by a reduction of serum calcium, an observation later confirmed by Tisdall (3) . Salvesen and Linder (4) noted a parallelism between changes of protein and calcium in sera and transudates from patients with nephritis and heart disease. Among uremic patients with low serum calcium and protein, these observers also noted an enormous retention of phosphates, the decrease in calcium being proportional to the increase in phosphorus.
Peters (6) failed to demonstrate a constant relationship between the level of calcium and protein, or inorganic phosphorus, in the sera of children, from birth to 16 years of age. In their study, no data were included from nephritic or cardiac patients, nor from those with obvious disturbances of calcium metabolism.
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The present investigation was designed to extend the study of this relationship to early and late pregnancy, parturition, and the puerperium, as well as to normal non-pregnant women.
METHODS AND MATERIAL
The sera from 98 individuals were examined. Those with renal or cardiac disease were excluded. The blood was collected without (or with minimum) stasis, three to four hours after the previous meal, and immediately centrifuged. The serum was removed promptly from the cells. No anti-coagulants were employed. The total nitrogen was determined by the micro-Kjeldahl method (7) and the determined nonprotein nitrogen subtracted to give the protein nitrogen, which was then multiplied by the factor 6.25 to obtain the total protein. The inorganic phosphorus was determined by the method of Benedict and Theis (8) , and the calcium by the Clark-Collip (9) modification of the Kramer-Tisdall (10, 11) procedure.
The sera from the five series of women studied were grouped according to the protein content (Table I) . Variations in calcium and phosphorus were then compared with the changes in protein concentration. The correlation coefficients between serum protein and caloium and between serum calcium and phosphorus have been calculated from the experimental data in Table I , and are presented in Table III . It is evident from Table III that there is a significant correlation between the protein and the calcium concentrations in the sera of nonpregnant and puerperal women only. In early pregnancy, the protein values tend to be somewhat diminished, while the serum calcium is unaffected, and the correlation completely disappears. (It is realized that the number of determinations in this group is too small to permit an accurate statistical survey.) In late pregnancy and during the postpartum period, all three constituents are reduced somewhat below the non-pregnant level, and again there is no mathematical correlation of significance.
Comparative study of the serum phosphorus and calcium values in the various groups fails to elicit any significant correlation.
A mathematical formula can be evolved expressing a relationship between any two blood constituents which normally exhibit comparatively narrow ranges. The proof of such a relationship, however, lies in the maintenance of a significant correlation between the two constituents under conditions allowing wide variation of either component. In normal non-pregnant women, the range of serum protein is slight, whereas in late pregnancy and during parturition the protein concentration tends to be lower and the range is considerably increased. The fact that in these latter groups there is no significant correlation between calcium and protein bears out the contention that the level of serum protein in these conditions is not the chief factor in determining the level of the serum calcium. The same reasoning can be applied to the relationship assumed to exist between serum calcium and inorganic phosphorus. 2. The data indicate a significant correlation between the serum protein and the serum calcium in non-pregnant and puerperal women, which is completely lost in late pregnancy and parturition when the protein range is considerably widened.
3. No significant correlation between the serum calcium and the serum inorganic phosphorus was observed in any of the five groups studied.
ADDENDUM
Since the above was written, there has appeared a theoretical exposition by Greenwald (12) , in which he derives a new equation for expressing the relationship between serum protein and serum calcium (Ca = x + 0.875 protein). Considering only the groups of normal individuals cited by Greenwald, it is found that the protein is the more variable factor, and that the calculated value for x is dependent largely upon the levels of serum protein in the group studied.
